DISABILITY AND COMMUNICATION ACCESS BOARD

1010 Richards Street, Room 118 « Honolulu, Hawaii 96813
Ph. (808) 586-8121 (V) * Fax (808) 586-8129

February 25, 2022

TESTIMONY TO THE SENATE COMMITTEE ON JUDICIARY

Senate Bill 2034, Senate Draft 1 — Relating to Health

The Disability and Communication Access Board (DCAB) supports the intent of Senate
Bill 2034, Senate Draft 1 Relating to Health. This bill requires assessment of patients
who are subject to emergency hospitalization, diagnosed with a mental iliness or
substance abuse disorder, and found to be lacking decisional capacity to determine if a
surrogate or guardian needs to be appointed to make health care decisions.

When an individual who is unable to make decisions and experiencing a medical crisis it
can lead to additional disabilities and deteriorating health. A health care provider who
has authority to assess and determine if a surrogate or guardian is needed, may need
to intervene to ensure the safety and health of the patient, and stabilize the patient to

resume making their own health care decisions.
Thank you for the opportunity to provide testimony.

Respectfully submitted,

Krshine Paqano

5 KIRBY L SHAW
Executive Director
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Comments:

This proposal surfaced last session during discussions on HB310 as the legislature was looking
for ways to provide treatment to individuals seen at emergency rooms. We are not necessarily
opposed to the concept as we do believe it could help some of these people. That said,

there are a lot of unanswered questions such as how long it would take to find a surrogate or
guardian and whether there would be an attempt to hold the individual at the facility pending any
further legal proceedings. It could be a lengthy process so these are very relevant considerations.
We are not sure that these provisions of the law have been used in this context previously and
that adds to the uncertainty. So, if this bill advances we hope to learn more and would be happy
to be a part of a constructive dialogue.
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TO: Honorable Senator Karl Rhoads
Chair, Senate Committee on Judiciary

Honorable Senator Jarrett Keohokalole
Vice Chair, Senate Committee on Judiciary

FROM: Connie Mitchell MS, APRN, BC, Executive Director
IHS, The Institute for Human Services

SUBJECT: S.B. 2034 — RELATING TO HEALTH.
HEARING: February 25, 2022, at 9:45 AM Via Videoconference, State Capitol
POSITION: IHS supports the passing of S.B. 2034 with amendments.

IHS, The Institute for Human Services, has been a critical safety net of our community for over 42
years, providing a full spectrum of services to help those in our community experiencing
homelessness and encounters many disabled by mental illness and chronic methamphetamine
and alcohol abuse. IHS stands in strong support of S.B. 2034. However, we recommend
including amendments as explained below, which can further expand access to mental
health treatment for patients who lack decisional capacity, when deemed appropriate.

We welcome S.B. 2034’s inclusion of an assessment of the presenting patient’s need for a
surrogate decision maker or eligibility for guardianship, as a way to expedite a process for petitions
for Assisted Community Treatment or guardianship.

We would like to recommend that the sections of MH law also be amended to facilitate access to
treatment in other ways. While MH-1 and MH-2 procedures are often used when homeless persons
suffer debilitating forms of mental illness or substance abuse resulting in behavior that does not
meet community standards, they often do not result in effective treatment. If the individual refuses
needed treatment to stabilize further while in the emergency department, they are usually released.
Our laws should expressly authorize MH-2 court orders to include a request for a limited Assisted
Community Treatment Order inclusive of, but not limited to, long-acting psychotropic medication to
stabilize these persons and help them improve cognition and regain decisional capacity

Accordingly, we request amendment of this bill to add the following underlined and italicized terms
to HRS 334-161:

(a) A patient who has been committed to a psychiatric facility for involuntary hospitalization
or who is in the custody of the director and residing in a psychiatric facility, or who is the
subject to an MH-2 order under section 334-59(a)(2), may be ordered to receive treatment
over the patient's objection, including the administration of long-acting injectable
psychotropic medication or other medication, if the court, or administrative panel through
the administrative authorization process established pursuant to section 334-162, finds that:

(1) The patient suffers from a physical or mental disease, disorder, or defect;

IHS is Hawaii's oldest, largest, and most comprehensive human services agency, focused exclusively on
ending and preventing homelessness in Hawaii. IHS is a 501(c)(3) charitable non-profit organization.

546 Kaaahi St. Honolulu, HI 96817 | ihshawaii.org | Phone: (808) 447-2800 | Fax: (808) 845-7190 | EIN: 98-0199107



VN

IHS

The Institute for Human Services, Inc.
Ending the Cycle of Homelessness

(2) The patient is imminently dangerous to self or others;
(3) The proposed treatment is medically appropriate; and

(4) After considering less intrusive alternatives, treatment is necessary to forestall the
danger posed by the patient.

Conforming amendments should also be made to the MH-2 law, HRS 334-59(a)(2), to clarify that a
court’s ex parte order may include appropriate treatment if, upon clinical evaluation, is determined
to be clinically appropriate and necessary by a licensed psychiatrist, psychologist, or APRN -Rx
with appropriate credentials, treatment may include use of long-acting psychotropic mediation.

We urge amendment of this bill to add the following provision with specific text to include persons
subject to an MH-2 and MH-4 order:

Notwithstanding any law to the contrary, a patient who is seen in an emergency department
or hospitalized on an emergency basis pursuant to this subsection or who is the subject of

an MH-2 order under HRS 334-59(a)(2). diagnosed with a serious mental illness or
substance induced psychosis pursuant to subsection (b), and found to be lacking decisional

capacity by a psychiatrist, or by an advanced practice registered nurse having prescriptive
authority and who holds an accredited national certification in an advanced practice

registered nurse psychiatric specialization, may be conditionally involuntarily treated for up
to thirty days by judicial order.,

The current mental health system has recently been expanded to include more stabilization beds in
the community and soon will also include more beds at the Hawaii State Hospital that could provide
other options to long term commitment in community psychiatric hospitals. Without the
recommended authorizations for treatment of persons who lack decisional capacity, our police,
social services, and emergency rooms will continue to incur high costs in shuttling homeless
individuals through a system that fails to provide them effective means to regain their decisional
capacity, their overall function and ability to make productive decisions for themselves.

When patients refuse behavioral health treatment, they are often released back into the community
until the next time they are found endangering themselves or others, and returned to the hospital or
arrested and incarcerated. Or worse yet, people realize nothing will happen and the individual is
left to languish on the streets until a medical emergency once again prompts an EMS call to
transport to the emergency department or the person dies of medical conditions that go untreated,
adding to our death toll in the streets.

In summary, this bill with the requested amendments, would strike the balance needed to allow
limited involuntary treatment for incapacitated persons under judicial oversight when clinical criteria
have been met. This would help many persons avoid the very real dangers of inflicting harm on
others in the community and also upon themselves; and also avoid suffering irreversible brain cell
loss from lack of treatment. We respectfully request that you pass S.B. 2034 with the
recommended amendments so that our most vulnerable citizens will have greater access to
treatment. Thank you.

IHS is Hawaii's oldest, largest, and most comprehensive human services agency, focused exclusivelyon
ending and preventing homelessness in Hawaii. IHS is a 501(c)(3) charitable non-profit organization.

546 Kaaahi St. Honolulu, HI 96817 | ihshawaii.org | Phone: (808) 447-2800 | Fax: (808) 845-7190 | EIN: 98-0199107
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SB2034 SD1 Substance Use and Mental Illness Lacking Decisional Capacity
COMMITTEE ON JUDICIARY
Senator Karl Rhoads, Chair
Senator Jarrett Keohokalole, Vice Chair

Friday, Feb 25 2022: 9:45 : Videoconference

Hina Mauka supports SB2034 SD1:

ALOHA CHAIR, VICE CHAIR AND DISTINGUISHED COMMITTEE MEMBERS. My name is Alan
Johnson. | am the CEO of Hina Mauka, providing services for substance use disorder and mental health
including programs for prevention, adult addiction treatment, adolescent treatment, case management,
and withdrawal management. Helping people on Oahu and Kauai.

This bill would allow psychiatrists or APRN having prescriptive authority to
determine if a surrogate or guardian is needed to make health care decisions for
a patient. It’s a step in the right direction for people to receive the treatment they
desperately need.

37 states now include chronic substance abuse and/or chronic mental health
disorders to be included for psychiatrists or APRN having prescriptive authority
for making decisions about treatment in some form or another. This bill defers
decision making to surrogates or guardians.

For individuals with severe
substance use disorder, several
states are now implementing
involuntary commitment laws
for the first time or proposing
changes to existing laws that
would remove barriers to make
commitment less difficult.

Pigure 1. Leg
Dis

The substance abuse treatment gap between the need and access stems from stigma, lack of
available effective treatment and the inability of some individuals to seek treatment voluntarily.!

! Hazelden Betty Ford Foundation: Involuntary Commitment for Substance Use Disorders:
https://www.hazeldenbettyford.org/education/bcr/addiction-research/involuntary-commitment-edt-717


https://www.capitol.hawaii.gov/committeepage.aspx?comm=JDC

e Relatives and loved ones of an individual with a substance use disorder often feel
helpless and disempowered when that individual is unable, due to an impaired brain, to
make the rational decision to undergo and complete addiction treatment.

e Situations can escalate to the point where relatives and loved ones feel unsafe or are
afraid that the individual with the substance use disorder is at great risk for overdose
and/or death.

e Involuntary commitment laws for substance use disorder can be be a way to initiate the
treatment these individuals need to avoid death and ultimately re-establish productive and
healthy lives.

What Does it Take for Civil Commitment?

1. Casey’s Law in Kentucky allows family members to exercise civil commitment if the
disorder and risk have clearly grown severe and grave. It’s allowed if the family can
demonstrate a desperate situation such as after multiple overdoses and the loss of home,
job, children, car, insurance, self-esteem and hope,” Family members report "The only
thing left to lose is their loved one's life. That is the right the family is trying to protect—
their loved one's right to live."

2. Almost all states now allow a family member to petition the court to get an individual
involuntarily committed to drug and alcohol addiction treatment. Most states allow a
spouse, guardian, relative, medical professional or administrator of the treatment facility
to petition the court for involuntary commitment. However, some states will allow a
friend or any responsible person to petition, and in at least one state, police officers are
allowed to do so.

What Treatment is Best. People with severe substance use disorder are often recommended
residential treatment that can ultimately transition, or step down, to outpatient treatment and
other lower levels of care. Such determinations are made by professionals based on criteria
established by the American Society of Addiction Medicine.? Addiction is like other chronic
illnesses in that the sooner it is recognized and the longer it is treated, the better the chances of
recovery.

We appreciate the opportunity to provide testimony and are available for further
questions.

2 Mee-Lee, D. E. (2013). The ASAM criteria: Treatment criteria for addictive, substance-related, and co-occurring
conditions. Rockville, MD: American Society of Addiction Medicine.
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Members, Senate Committee on Judiciary
From: Jacce Mikulanec, Director, Government Relations, The Queen’s Health Systems

Date: February 25, 2022

Re:  Comments on SB 2034 SD1: Relating to Health

The Queen’s Health Systems (Queen’s) is a nonprofit corporation that provides expanded health
care capabilities to the people of Hawai‘i and the Pacific Basin. Since the founding of the first
Queen’s hospital in 1859 by Queen Emma and King Kamehameha IV, it has been our mission to
provide quality health care services in perpetuity for Native Hawaiians and all of the people of
Hawai‘i. Over the years, the organization has grown to four hospitals, and more than 1,600
affiliated physicians and providers statewide. As the preeminent health care system in Hawai‘i,
Queen’s strives to provide superior patient care that is constantly advancing through education
and research.

Queen’s appreciates the opportunity to provide comments with concerns on SB 2034 SD1, which
would require assessment of patients who are subject to emergency hospitalization, diagnosed
with a mental illness or severe substance use disorder, and found to be lacking decisional
capacity to determine if a surrogate or guardian needs to be appointed to make appropriate health
care decisions for the patient. While we appreciate the intent of the measure to address
challenges facing patients with compromised decisional ability in and emergent acute care
setting, we would like to highlight the following:

e Currently, under existing statute and practice, if a person with mental illness or substance
use disorder lacks decisional capacity, physicians can determine the appropriate level of
care or treatment for them. This treatment can include psychiatric admission for a 48-
hour period, and/or treatment with medication if the person is diagnosed as dangerous to
themselves or others.

e We have concerns with the implications of the phrase “immediately upon admission” in
Section 2 and how this could conflict with existing medical practice and policy in an
emergent setting when treating a patient.

We support the use of advanced mental health care directives (HRS 327G) for people with
mental illness or substance use disorders to designate an agent to make their healthcare decisions
when they lack capacity. The advanced mental health directives represent the patient’s wishes
before they are in an acute care crisis.

The mission of The Queen’s Health Systems is to fulfill the intent of Queen Emma and King Kamehameha IV to provide in
perpetuity quality health care services to improve the well-being of Native Hawaiians and all of the people of Hawai ‘i.

1301 Punchbowl Street e  Honolulu, Hawaii 96813 e  Phone 808-691-5900



Further, we would note that an equal, or arguably more urgent, need in our state is to increase
community resources to provide services for those who are in crisis but may not rise to the level
of requiring inpatient care. Queen’s continues to work with the Department of Health on the
statewide Mental Health Emergency Worker (MHEW) program to strengthen the continuum of
care for patients by effectively screening individuals in crisis and triaging them to receiving sites
and services as needed.

Again, we appreciate the intent of this bill to address the challenges facing those in our community
with serious mental illness and/or substance abuse disorders. Let us make sure that in our approach
to caring for them that we are taking a holistic view of the problem rather than a proximate one.
We welcome the opportunity to continue to work with the Committee and stakeholders to further
address the issues in this measure.

Thank you for the opportunity to testify on SB 2034 SD1.
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SENATE COMMITTEE ON THE JUDICIARY
Representative Karl Rhoads, Chair
Representative Jarrett Keohokalole, Vice Chair

Date: February 25, 2022

From: Hawaii Medical Association
Elizabeth Ann Ignacio MD, Chair, HMA Legislative Committee
Elizabeth England MD, Vice Chair, HMA Legislative Committee

Re: SB2034 HD1, Mental lliness; Substance Abuse; Imminently Dangerous
Standard; Emergency Hospitalization; Assessment
Position: Comments

The Hawaii Medical Association (HMA) appreciates the intent of this bill to facilitate appropriate
treatment for patients suffering from severe mental illness. There is a distinct need for increased
access to psychiatric care and, in extreme cases, suitable guardianship to ensure that decisions
are made in a patient’s best interest when they do not have the capacity to do so. However, the
HMA has concerns regarding the proposed processes, resources, and workforce.

Solutions must include examination of a robust, wrap-around system to serve our patients. The
HMA agrees that additional action is warranted to protect our most vulnerable and severely ill
psychiatric patients. The continued comprehensive analyses of best practices, workforce
resources and tools necessary to support and implement the meaningful intentions of this
measure must remain a priority for the Hawaii Legislature.

Thank you for allowing Hawaii Medical Association to offer comments on this measure.

REFERENCES

ML McCarthy, SL Zeger, R DingCrowding delays treatment and lengthens emergency department length of stay, even among high-
acuity patients.Ann Emerg Med2009; 54:492-
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235https://www.sciencedirect.com/science/article/pii/S0736467912006464.10.1016/j.jemermed.2012.05.007.22766404.

Kobayashi KJ, Knuesel SJ, White BA, et al. Impact on length of stay of a hospital medicine emergency department boarder service.
J Hosp Med. 2019 Nov 20;14:E1-E7. Published Online First November 20,

2019. https://www.journalofhospitalmedicine.com/jhospmed/article/212338/hospital-medicine/impact-length-stay-hospital-medicine-
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Senate Committee on Judiciary

To: Senator Karl Rhoads, Chair
Senator Jarrett Keohokalole, Vice Chair

From: Michael Robinson
Vice President, Government Relations & Community Affairs

Re: SB 2034, SD1 - Comments
Relating to Health

My name is Michael Robinson, and | am the Vice President of Government Relations &
Community Affairs at Hawai'i Pacific Health. Hawai‘i Pacific Health is a not-for-profit
health care system comprised of its four medical centers — Kapi‘olani, Pali Momi, Straub
and Wilcox and over 70 locations statewide with a mission of creating a healthier Hawai'i.

| am writing to provide COMMENTS on SB 2034, SD1 which would require patients who
are seen in a hospital’s emergency department or who are hospitalized on an emergency
basis, and who are diagnosed with a mental iliness or severe substance abuse disorder,
and found to be lacking in capacity to have a surrogate appointed to make appropriate
health care decisions for the patient.

We appreciate the amendments made to the measure by the prior committee that permit
an emergency room physician or psychologist, in addition to a psychiatrist and advance
practice registered nurse having prescriptive authority and who holds an accredited
national certification in an advanced practice registered nurse psychiatric specialization,
to determine whether a surrogate or guardian is needed to make appropriate health care
decisions on behalf of the patient.

HPH recognizes the difficulties in assuring that patients suffering from a mental illness or
suffering from a substance abuse disorder receive care which is both necessary and
appropriate based on their disorder. Many such patients are seen in the emergency
departments of the HPH hospitals. It is well known that a significant underlying challenge
to this issue is psychiatric resource capacity resulting in many patients being held in the
emergency department for long periods of time—sometimes hours or even days—
awaiting psychiatric care. Another difficulty is locating an individual willing to accept the
role of surrogate or guardian. The language in the bill attempts to replace the patient’s

Hawai‘i Pacific Health | 55 Merchant Street | Honolulu, Hawai‘i 96813
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autonomy with a third party surrogate who has not been legally appointed by a court or
appointed by the patient while the patient was of sound mind. Traditionally in emergency
care, the provider determines whether the patient has the capacity to make decision at
the time they are seen in the emergency department. Emergency room physicians are
qualified and trained to evaluate for decisional capacity, and often do for a variety of
medical reasons (e.g., delirium, cancer metastases to the brain, TBIs, etc.). If the patient
does not have capacity, the provider treats the patient based on the usual standard of
care under the theory of implied consent. The requirement of having a surrogate
appointed creates an additional delay in the patient receiving needed care and treatment.

We therefore seek clarification on some practical questions & considerations not
addressed in this bill:

¢ Is the individual required to be held until a surrogate is appointed?

e Under what time constraint is the surrogate required to be appointed and by
whom?

e What if the surrogate does not agree to a Standard of Care, and declines normal
treatment?

e What if the individual has no identifiable friends or family?

e What if the individual does not want a particular family member as a surrogate?

We are also concerned that this bill may be redundant with other laws addressing capacity
and psychiatric concerns which already exist. However, HPH is continuing to look into
this complex issue and may have additional input.

Thank you for the opportunity to testify.

Page 2 Hawai'‘i Pacific Health | 55 Merchant Street | Honolulu, Hawai‘i 96813
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| am in strong support of SB2034. | would like to echo the testimony of IHS in requesting
amendments of this bill to add the following terms (highlighted in bold) to HRS 334-161: (a) A
patient who has been committed to a psychiatric facility for involuntary hospitalization or who is
in the custody of the director and residing in a psychiatric facility, or who is the subject to an
MH-2 order under section 334-59(a)(2), may be ordered to receive treatment over the patient's
objection, including the administration of long-acting injectable psychotropic medication or
other medication, if the court, or administrative panel through the administrative authorization
process established pursuant to section 334-162, finds that: (1) The patient suffers from a
physical or mental disease, disorder, or defect; (2) The patient is imminently dangerous to self or
others; (3) The proposed treatment is medically appropriate; and (4) After considering less
intrusive alternatives, treatment is necessary to forestall the danger posed by the patient.

I would also suggest, along with IHS, that conforming amendments also be made to the MH-2
law, HRS 334-59(a)(2), to clarify that a court’s ex parte order may include appropriate treatment
if, upon clinical evaluation, is determined to be clinically appropriate and necessary by a licensed
psychiatrist, psychologist, or APRN -Rx with appropriate credentials, treatment may include use
of long-acting psychotropic mediation. | urge amendment of this bill to add the following
provision with specific text to include persons subject to an MH-2 and MH-4 order:
Notwithstanding any law to the contrary, a patient who is seen in an emergency department or
hospitalized on an emergency basis pursuant to this subsection or who is the subject of an MH-
2 order under HRS 334-59(a)(2), diagnosed with a serious mental illness or substance induced
psychosis pursuant to subsection (b), and found to be lacking decisional capacity by a
psychiatrist, or by an advanced practice registered nurse having prescriptive authority and who
holds an accredited national certification in an advanced practice registered nurse psychiatric
specialization, may be conditionally involuntarily treated for up to thirty days by judicial order.,

This bill and the amendments will allow limited involuntary treatment for incapacitated persons
who are under court oversight and have met clinical criteria. This will help many persons avoid
the very real dangers that they pose to themelves and to others in the community and also avoid
the irreversible brain cell loss that comes from lack of treatment. The revolving door between
streets and hospital or jail benefits no one, especially those who are so ill.

| respectfully request that you pass S.B. 2034 with the recommended amendments so that our
most vulnerable citizens will have greater access to treatment.



Thank you.
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To: State Senate Judiciary Hearing

Senator Karl Rhoads

RE: Testimony for Bill SB 2034

To Whom It May Concern,

Because our office was located in Iwilei, we have first-hand experience in dealing with the
homeless population, such as vandalism. Our office glass windows have been shattered three (3)
times in 2020/2021. Please let us know if you would like us to email you photos or videos of the
damage done by the homeless to our office windows. These problems resulted in us learning

about the mentally ill homeless population.

We met with IHS’s Director Connie Mitchell and Queen’s Care Coalition Manager Ashley
Shearer to discuss and learn about the increasing mental homeless population. We learned about
their contact exposure with the unsheltered, 70% having a physical brain problem (varying
degrees), and that only 30% of this population have undamaged brains. This is frightening for

pedestrians and residents of Chinatown and Iwilei.

Medical experts seek the authority to medicate. It is a community crime to allow these people to
roam the streets and parks freely. Why should 90% of the neighborhood have to live in fear?
This is why we strongly support amendments by IHS to SB 2034.



Mahalo,

Marshall Hung



Testimony of Ellen Godbey Carson in Support of SB2034, SD1
State Senate Committee on the Judiciary
Hearing on Monday, 2/25/2022 at 9:45 a.m.

| support SB2034, SD1, and seek amendments to make it much more effective in providing
oversight and life-saving treatment for our most vulnerable homeless residents.

While | write as an individual, | have served as President and director of Institute for Human
Services, President of the Hawaii State Bar Association, and as a member of the Church of the
Crossroads Peace and Justice Mission Team, spending many years helping Hawaii find better
systemic ways to address its dual crises of homelessness and lack of affordable housing.

Over 100 of our homeless residents are dying on our streets each year, at an average
age of only 54. Deaths of homeless people continue to climb on Oahu | Honolulu Star-
Advertiser In other words, they lose 25-30 years of their expected lifespan due to the very
real dangers of living on the street. This bill addresses those most at risk of dying on our
streets, people who have severe mental illness or substance abuse and no longer have
decisional capacity for life-saving medical intervention and self-preservation. Abandoning
these individuals to their “freedom” to live on the streets while severely disabled is a death
sentence for many of them. They are someone’s son or daughter, parent or loved one,
and they deserve the same caring and curative treatment as would be offered to persons
with other life-threatening medical conditions.

This bill can help curtail the high costs associated with repeated medical and judicial
interventions with our most seriously ill homeless residents, who desperately need more
effective treatment options for their conditions. This bill should be amended to reflect
the prior HB310, HD2 terms allowing use of long-term psychotropic medication and other
treatment to help these persons. In addition, this bill should amend HRS 334-59(a)(2) and
HRS 334-161(a), to clarify that persons subject to an MH-2 order under section 334-59(a)
(2) may be ordered to receive psychotropic and other appropriate medication for a limited
time to treat their condition and help them regain their decisional capacity. | defer to IHS
for the details of such amendments, as they are on the front lines of care for these
persons.

Without such changes, our police, social services, and emergency rooms will continue to
incur high costs in shuttling homeless individuals through a system that leaves them dying
on our streets and fails to provide effective ways to regain their functionality so they can
make productive decisions for themselves.

Additionally, please clean-up the amendments which occurred in SD1, as the inserted
language to allow emergency room physicians and psychologists to do certain
determinations of dangerous, is subject to being construed that psychiatrists and APRNS
who make those same determinations would not trigger the requirement to assess for the
need for a surrogate or guardian. That is not the intended purpose of those amendments,
but it is the potential effect. The purpose and language in that paragraph should make
clear that the assessment for surrogacy/guardianship should be made whenever any of
the 4 types of named health care providers make those determinations.

This bill with these amendments would strike an appropriate balance of legal rights, by
allowing a short duration of involuntary treatment for these incapacitated persons, to help
stabilize them and allow them to regain their decisional capacity. In so doing, we can help


https://www.staradvertiser.com/2020/01/16/hawaii-news/deaths-of-homeless-people-continue-to-climb-on-oahu/
https://www.staradvertiser.com/2020/01/16/hawaii-news/deaths-of-homeless-people-continue-to-climb-on-oahu/

avoid the very real dangers of irreversible disability and death that these severely ill
persons face if they are left on their own on the streets.

Please pass SB2034, SD1 with these amendments.

Respectfully submitted, Ellen Godbey Carson 2/23/2022
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COMMITTEE ON JUDICIARY
Senator Karl Rhoads, Chair
Senator Jarrett Keohokalole, Vice Chair

TESTIMONY ON SB 2034 SD1 RELATING TO HEALTH

I am writing in SUPPORT of SB2034 SD1. So many on our streets suffer from severe mental
illness, coupled with or compounded by substance abuse. It impedes their ability to comprehend
and access treatments and services that could help them get on a path to recovery, safer living
conditions and in many cases, this needed treatment could save their life. SB2034 SD1 would
allow a process for those who are mentally unable to make rational decisions about treatment to
have appropriate health care decisions made on their behalf by a surrogate or guardian.

In addition, the Institute for Human Services has proposed amendments to this version of the bill
which would help facilitate needed treatment in limited cases until an individual regains
decisional capacity.

Enacting SB2034 SD1 and these proposed changes can help to break the cycle of sending
severely mentally ill individuals back on the street untreated, resulting in continued
homelessness, harm to themselves and potentially others, and possible prison.

Please support these proposed provisions so this process is available to help those who currently
are unable able to help themselves.

Lynne Unemori
Community citizen and Institute for Human Services board member
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Representative Karl Rhoads, Chair

Representative Jarrett Keohokalole, Vice Chair

Maily Sanchez

Support for Senate Bill 2034, Relating to Health

Aloha! My name is Maily Sanchez. | am a 9th grader from Kalaheo High School. I strongly
admire and support the bill SB2034. | am writing to you on behalf of SB2034 and strongly

ask for the support of this bill.

In the NCL (National Core Indicators) survey, 53.4% of respondents were reported to have
a guardian with limited/full guardianship. Respondents with no guardian are less likely to
make important life decisions like where to live and who to live with. When a guardian is
appointed to make decisions it will cause no extra worries for the patient. A guardian that
can make decisions for a patient when they are incapacitated will offer stability.


rhoads7
Late


Thank you for your time and consideration. I hope that you will support the Senate Bill of
SB2034, relating to health.
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